THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH [Enter only one cause ptr line for (e), (b). and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONWATH

Conditiona, if any.

TO (b
which gare risg fo DUE TO &)

palth, Y 31_ 95.’ STANDARD CERTIFICATE OF DEATH IR KA AR
e AEDNAT 541 318 1003~ 4788
ublic Registration District No. ... Primory Registration District .. Registrar's N
ervies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate decaciod lived. If institution: Residgiice befors
o, COUNTY a. STATE MO b. COUNTY /:&r:uulon)
. o
300 b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
1-56 OR
toww St. Louls Yosi Now tomn St. Louls YesU Nom
e. Egéﬁ#ﬂ%g's {I1f NOT inhospital, givelocation}|Length of stay in 1b f {1f autside, give location) Reside on Farm
<3 lo/ mstitution 5527 Murdoch Av ess 5527 Murdoch Aves | veo Neo
g 'g' 3. NAME OF First Middle Last 4 D&_ja‘ Month Day Year
80 ASED
"= (Type or print) KATIE . WOLF DEATH May 18 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years { IF UKDER 1| YEAR )IF UNDER 24 HRS.
2 'g' M‘RRA’{D NEVER MARRLED [] ' lasrgr:hdav) Meonths | Daw | Howrs | Min.
= Female White wicowep (] pivorcep [ Aug . 8 » 1887 9
x : [ 10a. USUAL OCCUPATION (Gire kind of wofk done | 104. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) dz CITIZEN OF WHAT COUNTRY?
E 3 during most of working life, even if retired) M.
s Housework St. Louls, Mo. U.S.A.
E-'*E 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L]
¥ John Meyer Mary Schmidt _
? ° ISY WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address | HusDand)
- (Yesr. no, or unknown {If yes. pive war or dales of service
5 2 No l None None Anton Wolf 5527 Murdoch Ave.
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gbore couse (@h /@
stating the under- : m
z Iying cauge lust, ouE TO (o) __{. +7
[=] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t{q) . :\&SF OA‘I‘J:‘%?Y
=
-«
bu} / A+ ves [ no
:1_' 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) \
& O 0 [}
Q
] 20c. TIME OF  Fflour  Month, Day, Yeor
h] INJURY a.m, - )
a p.m.
wl
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION STATE

COUNTY,,
WHILE AT NOT WHILE Sfarm, factory, street, office bldg., elc)) |

WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- — f_
. . 21. I attended the deceased hi’ﬁ_ :5.- j ; ra’ ., te wnnd last saw "::; alive on =
Death occurrad at L4 m on the date stated above; arid to the beat of my knowledge, from the causes stated.

f

diseases in Part | must be casually related.

;GNATURI

ﬁpfa 1 title

ZZb ADDRESS

ﬂl)

Z2¢, DATE SIGNED

542/-J

2¥. DATE

23. BURIAL, cazxfb
REMOVAL { Spegify)
Remova

[May 22,1957

23c. NAME OF CEMETERY OR CREMATORY

‘St. Peter's Cemetery

234. LOCATION (City, towrn. or county)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG, | Z6.

St. Louls Co. Ma.

{ State)

EGISTRAA'S SIGNJTURE

[Kriegshauser 1,228 S.Kingshighway| mEy 21'57
{Licensed Embalmer's Statement on Revarse Side)

“ 9 JE




: "STATEMENT BY LICENSED EMBALMER

- i

" . . *
P .
LR -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

byme, or by ... e e . «v.., Student Embalmer No.........

working under my personal supervision..

Student .o ooiirie i et araaans Signed %&s_ AT e T s

Signature of Student Embalmer
‘ Licensed Embalmer No.z{?---.

. . . ; P. O. Address 32 s

® -

] . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above c0nstitutes~gr'6unds for revocation of license), ~

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.If ‘this. body is not embalmed, fact should be'so stated above. -




